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Introduction
Vision-related quality of life (VRQOL) is defined as a person's satisfaction with their visual ability and how their vision impacts on their daily life [1] . Since it is a broad concept, it can be affected in a complex way by the person's physical health, psychological state, level of independence, and social relationships [2] .
Vision has a vital role for best performance in functional and social life. Eyesight/vision accounts for about 80% of the function of all the five senses combined [3] . Hence, visual impairment leads to a restriction in all areas of life and, in particular, VRQOL by reducing activities associated with participation in society and religion, mobility, recreation, daily living, and intense visual tasks [4, 5] . In addition, visual impairment is associated with depression, frustration, and anxiety not only because of the impairment but also because of the accompanying worry that the condition may worsen or the difficulty in adjusting to reduced activity [6] .
Visual impairment is a global public health problem which leads to a variety of public health, social, and economic problems, especially in developing countries where over 90% of the world's individuals with visual impairment live. In sub-Saharan Africa, the average prevalence of blindness is about 1.4% [7] . Based on the presenting visual acuity, the prevalence of visual impairment in Ethiopia is 5.3% [8] .
Despite the higher prevalence of visual impairment in Ethiopia [8] , there is scarce information on VRQOL among people with visual impairment. Evaluation of the influence of visual impairment on daily activities, emotional state, social participation, and mobility is very valuable. However, there is limited information on VRQOL and associated factors in Ethiopia in general and the study area in particular. erefore, this study aims to determine VRQOL and associated factors among adult patients with visual impairment.
Assessment of VRQOL provides a general overview of the impact of the visual impairment on a patient's life from the patient's perspective.
Materials and Methods

Study Design, Setting, and
Sampling. An institutionbased cross-sectional study was conducted from April 24 to May 12, 2017. e study was conducted at the University of Gondar Tertiary Eye Care and Training Center. is eye care center provides a comprehensive clinical and community eye health services for eight zones and serves as a major referral center for 14 million people living in Northwest Ethiopia. It is the only tertiary eye care center for the population in Northwest Ethiopia. It has five special clinics (anterior segment, pediatric and strabismus, vitro-retina, glaucoma, and refraction).
A sample size with a total of 489 patients was determined using OpenEpi computer software with single population proportion formula considering total population of 1694 which is the total number of patients seen monthly (p � 50%) because there are no data on the proportion of poor quality of life among patients with visual impairment and margin of error = 4%. e generated sample size was found to be n = 444. Considering 10% for the nonresponse rate, the total sample size was 489.
All consecutive patients (both new and patients on follow-up) who came to the University of Gondar Tertiary Eye Care and Training Center during the study period aged 18 years and above were included in the study.
e study was conducted in accordance with the Declaration of Helsinki and approved by the University of Gondar Ethical Review Board. Ethical clearance was obtained from the University of Gondar, College of Medicine and Health Science, School of Medicine Ethical Review Committee. Informed verbal consent was obtained from each respondent. Oral informed consent was considered since the data were collected by using an interview administered structured questionnaire and also there was no invasive examination procedure conducted for the patients for the sake of this research. Patient information was obtained with no identifier and confidentiality was maintained.
Operational Definitions.
e World Health Organization (WHO) classification of vision was used:
(1) Visual impairment: presenting distance visual acuity of less than 6/18 on the better eye using a Snellen chart placed 6 meters away from the participant (2) Moderate visual impairment: presenting distance visual acuity of less than 6/18 to 6/60 on the better eye using a Snellen chart placed 6 meters away from the participant (3) Severe visual impairment: presenting distance visual acuity of less than 6/60 to 3/60 (4) Blind: presenting distance visual acuity of less than 3/ 60 to no light perception (5) Poor vision-related quality of life: individuals who scored less than the overall mean in the National Eye Institute Visual Function Questionnaire-25 (NEI VFQ-25) score are considered to have poor visionrelated quality of life en, we took the ocular disease which best explains the patients' visual reduction. For the cases which have more than one disease which can cause a visual reduction, we considered professional agreement done by three senior ophthalmologists and took the agreed cause of visual impairment which best explains patients' visual reduction as an ocular condition when two or more ophthalmologists agree. National Eye Institute Visual Functioning Questionnaire-25 (NEI VFQ-25) which contains 25 items under 12 subscales was used to determine VRQOL.
Statistical Analysis.
e coded data were checked, cleaned, and entered into EPI-INFO 3.5.1 and exported into SPSS version 20 for analysis. Descriptive statistics such as proportion, frequency, ratios, and summary statistics (mean, standard deviation, and range) were calculated. Binary logistic regression was performed to determine factors associated with poor VRQOL. Variables with p value <0.05 at multivariable regression were considered as statistically significant. Adjusted odds ratio (AOR) with 95% confidence interval was used to assess the strength of the association.
Results
A total of 484 people with visual impairment participated with a response rate of 98.9%. Among study participants, 283 (58.5%) were males. e median age of the participants was 60 years with the interquartile range of 25 years. More than half of the participants (297 (61.4%)) were rural residents ( Table 1) .
One hundred seventy-five (36.2%) of the participants had severe VI/blindness and 202 (41.7%) of participants had a history of VI for more than three years. Ninety-seven (20%) of the study participants had systemic comorbidities ( Table 2) .
Cataract was the most common ocular condition among study participants, 188 (38.8%). (Figure 1) .
In this study, 238 (49.2%) (95% CI: 44.2%-53.3%) of patients with visual impairment had poor overall visionrelated quality of life (Figure 2) .
Among the 12 subscales, general health (65.7%) was the most affected subscale and least affected was color vision (41.9%) ( Table 3 ).
e results of multivariable logistic regression analysis showed that poor VRQOL was significantly associated with age, residence, level of VI, and duration of visual impairment. As a result, participants aged greater than 75 years were 1.87 times more likely to have poor VRQOL compared to those who were less than 45 years old (AOR � 1.87 (95% CI: 1.02-3.40)). Study participants from rural areas were 1.71 times more likely to have poor VRQOL compared with urban resident participants (AOR � 1.71 (95% CI: 1.13-2.60)). is study also shows that patients with severe visual impairment/blindness were 2.76 times more likely to have poor VRQOL compared to those who had moderate visual impairment (AOR � 2.76 (95% CI: 1.80-4.23)). Moreover, participants with a history of visual impairment for more than 3 years were 2.85 times more likely to have poor VRQOL compared to those who had a history of visual impairment for less than 1 year (AOR � 2.85 (95% CI: 1.61-5.04)) ( Table 4 ).
Discussion
Overall the proportion of poor VRQOL in this study was 49.2% (95% CI: 44.2%-53.3%). is result is higher than that in studies conducted in Ibadan, Nigeria (21.5%) [3] . is might be due to the small sample size of patients with visual impairment. Additional reasons for this variation might be differences in lifestyles, economic status, health care system, and cultural value.
However, the result of this study is lower than that in other studies conducted in Philadelphia, USA, and Kenya [9, 10] . is might be due to the instrument they used to assess VRQOL which was time trade-off utility measure. Time trade-off provides a measure of the VRQOL associated with a health state.
at is, the patients were asked the maximum number of years they would be willing to give up if they could have normal vision in both eyes for the remainder of their life. However, the instrument used in this study measures mainly VRQOL.
In this study, patients with severe visual impairment/ blindness were 2.76 (AOR � 2.76 (95% CI: 1.80-4.23)) times more likely to have poor VRQOL compared to those who had moderate visual impairment.
is result agrees with other studies [11] [12] [13] . is might be due to that as the visual acuity decreases, daily activities might be compromised Journal of Ophthalmology thereby affecting social and economic status, increasing dependency and poor emotional wellbeing leading to have poor VRQOL [14] . e result of this study also showed that participants aged greater than 75 years were 1.87 (AOR � 1.87 (95% CI: 1.02-3.40)) times more likely to have poor VRQOL compared to those who were less than 45 years old. is might result from most older people considering that visual loss is to be expected in later life and think that nothing can be done to improve the situation. is result is consistent with other studies [3, 15, 16] . is might be due to that various age-related ocular disorders result in a decline in visual function, and thus have significant effects on patients' VRQOL [17, 18] . e present study found that rural residents were 1.71 (AOR � 1.71 (95% CI: 1.13-2.60)) times more likely to have poor VRQOL compared to urban residents.
is result agrees with that of studies conducted in Nigeria [13] and Timor-Leste [16] . is might be due to patients who live in rural areas may not seek medical attention for eye problems for early detection and treatment, seeking care very late after the disease gets severe [19, 20] . Moreover, rural patients may have less monthly income, for example, in this study, 30% of rural patients have less than 400 ETB monthly income.
Study participants with a history of visual impairment for more than 3 years were 2.85 (AOR � 2.85 (95% CI: 1.61-5.04)) times more likely to have poor VRQOL compared to those who had visual impairment for less than 1 year. is finding is in agreement with a study conducted in Kenya [10] but different from the result of a study in Philadelphia, USA [21] . e discrepancy observed here might be due to that visually impaired persons in Philadelphia may have sufficient resources to adapt to their visual impairment over time using low vision devices, thus reducing the impact of visual impairment on VRQOL [22] .
Overall this study implicates that greater efforts should be exerted to reinforce early preventative and rehabilitative programs to prevent longitudinal deterioration in vision loss which sequentially can cause poor VRQOL.
is study has some limitations. Firstly, since the study design was cross-sectional, there was lack of assessment of VRQOL over time. Secondly, the visual impairment classification in this study was based on only presenting distance visual acuity and other aspects of visual functioning (e.g., contrast sensitivity, visual field, color vision, and stereoacuity) were not assessed and may lead to inconsistent results with other study findings, and thirdly, duration of visual impairment was based on self-report and exposed to recall bias. Lastly, the study did not assess qualitative information from the patients. Almost half of the patients with visual impairment had poor VRQOL. Severe visual impairment/ blindness, long duration of visual impairment, older age, and rural residency had a statistically significant association with poor VRQOL.
Conclusion
Almost half of the patients with visual impairment had poor vision-related quality of life. Severe visual impairment/ blindness, long duration of visual impairment, older age, and rural residency had a statistically significant association with poor vision-related quality of life.
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